Canis Properties, LLC

515 Daniel Webster Hwy, Unit N
Merrimack, NH 03054

Filed

ﬁtate of Nefn gﬁampghirg Date Filed: 01/15/2014
- . Business ID: 694752
2014 ANNUAL REPORT William M. Gardner

- The following information shall be given as of January 1 | Secretary of State
preceeding the due date Pursuant to RSA 304-C:80.

REPORT DUE BY April 1, 2014
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSESSED A LATE YEE.

4 ADDRESS OF PRINCIPAL OFFICE:
515 Daniel Websterway, Uit N
Merrimack, NH 03054

ENTITY TYPE: LLC _
EEE— - NG TR ET N EEICE.
BUSINESS ID: 694752 REGISTERED AGENT AND OFFICE:
STATE OF DOMICILE: NEW HAMPSHIRE Theelfall, Judy Anne
] 3
» » 515 Daniel Webster Hwy Uu\"f N
B ’re;\i estate nvestment : Mervimack. NH 03054
if changmg the mailing or principal office address, please check the appropriate box and fill i the necessary information.
D Thc new mailing address
[:] The new principal office address
' o ' PO Box is acceptable.
MANAGERS o MEMBERS
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE)«_ NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
LIST AT LEAST ONE MANAGER BELOW OR MEMBER ON RIGHT A MUST LIST AT LEAST ONE MEMBER BELOW IF NO MANAGERS
| NAME NAME e
| STREET STREET e e
-4 CITY/STATE/ZIP M.U/Tl O N W .“ O0DHOSY. CITY/STATE/ZIP , . )
| NAME 2 NAME e e
o | STREET 5\5 D\D 541,03 U.M N STREET . ooooecmeecosiemscon s e msnes s o
3 W
3 arvistateze Mo mock, N ObOSW CITY/STATE/ZIP
] NAME ¢ NAME ettt
STREET STREET e e e
CITY/STATE/ZIP . R CITY/STATE/ZIP : o
NAME 4 n e et n NSt e ka it e n s s A as e e arat NAME e, e s e e
STREET STREET it et e mr e rearssass e eass srnsass s s
| CITY/STATE/ZIP CITY/STATE/ZIP
NAMES AND ADDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHFD
N ==
B I. the undersigned, do here ify that port are true to the best of my mformatxon knowledge and belief.
s Sign here:
. Please print name and title of signer: m‘i A!V\M_l, W\ .Ca/u / MW
: _ ITLE
FEE DUE: $100.00 | E-MAIL ADDRESS (OPTIONAL): @ s Cowe « CETA
- > , 8 < Aeh +
: State of New Hampshire f
k Fee - Form LLC 8 - (LLC) 1 Page(s)
WHEN THIS FORM IS. LL BECOME A
PUBLIC DOCUMENT | . DISCLOSURE
REQUIRED INYORMATIO VILL BE REJECTED

RETURN COMPLETED RFPORT A.\:'D PAYMENT TO:
New Hampshire Departiment of State, Annual Reports, 107 N. Main St., Room 204, Concord, NH 03301
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